Fan, ST Gut; 30, 1591-1595 Admission laboratory data of 203 patients suffering from acute pancreatitis were analysed to search for a simpler method of prediction of severity than the traditional multifactor prognostic scoring system. By discriminant analysis, admission serum urea and plasma glucose were identified to be factors with independent significance in predicting severity. If the presence of either factor higher than the cutoff point (urea > 7.4 mmoi/l, glucose > 11.0 mmol/l) was considered as an indication of severe disease, then the sensitivity of this method was 75.0%, specificity 80.3% and the accuracy 79.3%. The predictive ability of this method was comparable with the Glasgow multifactor scoring system when the latter was also used to grade severity of our patients. It has the advantage, however, of simplicity and the ability of predicting severity at the time of admission.
characterized hemorrhagic necrotizing form of acute pancreatitis with high morbidity and mortality rates, despite new therapeutic procedures introduced recently. In the literature a mortality rate of 10 to 15% for the clinically severe form of acute pancreatitis is given, mainly caused by the bacterial contamination of the necroses, followed by septic complications and multiple organ failure in the late phase of the disease 1,2,3.
A precise and early discrimination between these two courses of acute pancreatitis has been the aim of many clinical studies in the past4 '5 
